. 't}S Dgpanment of Labor FORM LM_30 Form approved

Office of Labor-Management Office of Management
Washingon. DC 20210 LLABOR ORGANIZATION OFFICER AND gt
EMPLOYEE REPCORT Expires 11-30-2006

This report is mandatery under P.L. 88-257, as amended. Failure to comply may result in criminal prosecution, fines, of civil penaliies as provided by 29 U.S.C 439 or 440.

I l FIEAD THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. File Number L - j 5 5 "l (D - 2. Fiscal Year Covered Front
o1/ 0t 7 1004 Though: 2 /S 31 /S zeoy
3. Name and address of person filing. 4. Name, file number, and address of labor organization.
Name ,'!eo bec+ Muccro Name T (O E “Local Fo
-—
Laber Organization File Number A/ ? 7 / 7
P.0O. Box, Bldg., Room No., if any P.Q. Box, Building and Reom Number, if any
Steet 115~ 0 Muyrtle Avenve Steet /o - 06 Myrtle Aveque
City Richmend M (¢ ooy R hmond Hl
state N ZPCode+4 (11§ state AV Y _ . PCode+d  J/oex

5. Position in labor organization.

TP TR S I IR SRR
Reco ~ding Corre 500/ e

R T TR

Secretary /‘( Business Represeisarive

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectty had any of the following interests
{excapt as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transacticns (including ioans) with, or derived income or other econamic benefit of
manetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any), 7.2. Nature of Interest, Transaction, or Incame.
Name

Trads Name, if any:

P.0Q. Box, Bldg., Rocom No., if any

7.h. Amount,
Sireet
ciy . -
State ZIP Code: + 4
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury.and.other applicable penalties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section en penalties in the instructions.)

Signed s On 8/!0 /05’ T18- 4?‘/'7- Ko £

Date Telephone Nurmber
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i

. TNameofpersonFiling ROlO(’(“IL ﬂ')QCCr‘O

File Number U-

- ¥
B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your [abor crganization represents or is actively seeking to represent, o
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or othenvise
dealing with your labor organization or vsith a {rust in which your iabor organization is interestad.

8. Name and address of Business (including trade name, if any).
Name See Schedule

Trade Name, if any: |

P.O. Box, Bldg., Reom No., if any

Street

City

State ZIP Code + 4

9. Business deals with:

See Sehed,re

a. Labor Organixaticn
b. Trust

¢. Employer

10. 1§ 9.b. or S.c. is checked give trust ¢r employer's name.

Name SB(’_ gc_héd'()f-@
Trade Name, if any:

P.0. Box, Bldg., Room No., if any

Streat

City

State ZIP Code + 4

11.a. Nature of such dealing.

See Schedule

See Schedlole

11.b. Approximate: dallar vaiue of such dealing.

12.a. Nalure of interest held or income received.

See Schedule

I R |

126 Amount. Ne .. Schedoule . ...

C. Received from any employer {other than an employer covered under parts A and B above)
or from any labor relations consuitant te an employer any payment of money or other thing of value.

13.a. Name and address of Employer ar Labor Relations Consuitant
{including trade name, if any).

Name

Trade Name, if any;

P.C. Box, Bldg., Room No., if any
Street

City

State ZIP Code + 4

14.a. Nature of payment.

13.b. Is the Business an Employer or Consultant ?

14.b. Amount of payment.

—O-
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SCHEDULE 1 of 1
Robert Moccio 12/31/2004

8. Name/Address of Business 9. Business Deals |10. Trust/Employer Name 11a. Nature of Dealing |11b.Dellar Value |12a.Nature of Income |12b. Amount

Fidelity Investmentis Trust Local 30 Benefit Funds |Investment Manager 0|Dinner $180.00

82 Devonshire Street

Boston, MA 02109

Weiss. Peck & Greer Trust Local 30 Benefit Funds lnvestment Manager $35,691.00 ll_nnch $72.00

28 Siaie Slreel Goif $68.00

Boston, MA 02109

SioneRidge investment Trust Local 30 Benefit Funds |Invesiment Manager]|  $42,411.00 [Dinner $118.00

7 Great Valley Parkway

Suite 290

Malvern PA 19355

Alliance Bernstein Trust Local 30 Benefit Funds [investment Managery  $69,290.00 |Boat Ride $74.00

1345 Ave. of the Americas

New York NY 10105

Lazard Asset Mgmnt. Inc. | Trust Local 30 Benefit Funds |Invesiment Manager $140,340 |Dinner $90.00

30 Rockefeller Plaza

New York NY 10020

Segal Company Trust i_ocal 20 Benefit Funds {Consuliant $122,125 |Dinner $182.06

‘.

-




